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Jowa Ethics and Carnpaign Disclosure Board

Reqguired by Iowa Code section 688.35, 685.3,2), aad rules in 351 — Chaptar 7.
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Please type or mrint {egibly
Agency or department: _JEARL _LF. TS
Position beld: EAT /%ﬂ 7;:»1 ¥ ﬁié‘&@&'};
Statewide offive sought (nop-mcwmbert candidatns cm:ky)‘ .

This statement s for Calendar Year 2008, Chocle if this 1 bt 3minded seasminien. [3 .-
This statement is required to cover the calendar year piéceding the year the report Iy due:

Gensrslnstrucgious: Complet,egc of Parts A, B, and Chelom. Astach edfional pages if neresnry.
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Part'A. Bmsiness,()emﬁﬂm,or?mfﬁsiunu By postion. ot job tifle, st each business,
occupation, or profession. in which yen were engaged during the previous enlendar year, inclnding te

name and nature of each basiness or employer. If:'yonweremmployed'bv anyone ather than thie
agencymafomepomhﬂdaboveohmkm 0
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Part B. Inmme SOUTeRs of more tam $1,000. In the ostagories below list cach, sonwse Frors wihick
you received more then $1000 in gross anmesl inoome diring the previons calender yeor, The amovnt
or valae of the bolding is not required to be listed This inchudes the total amount of any incotre
received jomtly with tae or more persons mwdmg $1000. Do nor: xeport insome weeeived solely hy your
spouse or other familly members. A source is seporiable if thi gross income prodused was wibject to
%r state. moome tax dcing the veporting peciod. IF you liave mothing 8y wepart under Part B chaok

i 1., Secupifier, List any company i whish you owned seiies
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© state i a commission fmm the;salww@ veceived.

2. Instruments of Finsncial Institutions. List fhe institutions from which you received aramal gross
income such as certificaies of depesit or savings ucoommis.

4, Real Estate. List the naturs of real estae interests inchdinyy, im Enterest from. which insome vren
derived from the selling of property. Do not list the location, address, ar kgl description

6. Sales to pmﬂﬁealmbﬂmm List any seles @fagood.nrsamcetwmmml suhi:wmm:fm
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7. Other. List other sources of annual gros; income not repored above fhit were 1eported forr €

Part C. Cartified Signature.

I certify that this statement is trus swd acarate to e bust of ay Imovledge. Tunderstead that
1 am subject to potential civil and crimins] pendties for filing to fle m acourese stiemerd cr for fhiing

3-g-2009 .
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